
Town of Acton

License or Permit Application
ForTown UseOnly

To the LicensingAuthoritiesof Acton:
Theundersignedherebymakesapplicationfor the following described

license,in accordancewith the provisionsof theGeneralLaws,andamendmentsthereto.

Pleaseindicatethe Licenseor Permitfor which appliëationis beingmade

Auction Entertainment Liquor ‘CommonVictualler Class1 or• 11:

24 HourPermit Fair or Sale Concert Other______________

Nameof Organization/Applicant ~ ~

Locationof Event e!.’~c~h &.~t

ö1OWiiêTbIP?~tii’ses ~.E;.-

(~rntaàkv-O~re&’)

DESCRIPTIONOF EVENT (i.e.; Feeor donationcharged?, Name of oierators of event? Purposeof event?ParkingavailaUiIit~?)
~ ~ ~.LiiLL~ ~ ~

‘.p..it~x~ £c~.tm.i~ ~
..C~I~.L’II ~ k...i~J ~. x.~.c...i&
•i.s ~ ~

Date of Event ~ of Eventor Operation ~
Nameof personmaking application ~ 4.

ResidentialAddress ~

BusinessAddress

Telephone: Home~. 2~!± Q.’t

E-Mail Address: ~ ~ 1c~ooCorn

Dateof Naturalization,if not born in U.S.____________

Maleor female_______________________
Dateof Birth _______________________
PlaceofBirth ~-t~c~ Lr~,4c~t
Father’sName ~crrci~e~ Tu~’
Mother’s MaidenName ~
Height ft. ~ ‘~__Inches
Weight Icc~
Complexion P~iLU~.A
Hair
EyesJ~’\,,~

Haveyou everbeenarrestedfor any
lawviolation? N 6
If so,when________________________
Where___________________________
StateBriefly________________________

~f.~1-~,O-22l!
References(namesand.addresses) .1

A~ c~V 29 P~n~~ AIincj~r,, /Y)/~&LL~L/

K~r, t(iVglo /,fI~ ~ I c~

~at;s~ f~c&j r~’35 Al3u~~4~~,Tvcki~

I~J’.5(y~-ccSi-,

AutomatedAmusement

4

(~g.~.%~l~ot;nn rno
-r -

U

Signatureof Applicant



TOWNOF ACTON
RECREATION DEPARTMENT

472Main Street
Acton,Massachusetts,01720
Telephone(978)264-9608

Fax (978)264-9630
www.acton-ma.gov

2008APPLICATION FOR USEOF RECREATION FACILITIES

Complete SectionsI & II only. File applicationwith the ActonRecreationDepartmentat leastTWO
WEEKS prior to the date desired. Adult and Youth Organizationsmust provide a current
Certificateof Liability Insuranceandsign the Acton RecreationField UsePermitandWeatherPolicy

(availableon-line or at the Rec.Dept.) for aPermit to be granted. Uncompletedapplicationswill be
returned. Pleaseallow up to two weeksfor your application to be processed.Upon approval of

__________ application,paymentis dueto secureyour facilitiesrentalandpermitwifi be issued.
Section1 Application Date:4—lt) C)~ E-mailAddress: cktcçC~i~ ~

Nameof Organization:

ContactPerson: K~i~cIo~je-~ k, FO~. Phone:Home(~7~) ~—1~-~—o LtGL1

Address:S2~j~CPeCLh M U~ ~ ~ Work 61 7~‘~ ~O - 6~76~

Town/City: Ado 1\ State: ~t f~\ Zip Code: ñ f7—~O

Organization: Resident~n- Resident Numberof Participants:~

DescribeActivity: gCS-~D1 ~‘tkOCOCA. P’:* tUSk ,) ~t(~hV~, ~

.‘-J

FACILITY!FIELD REQUESTED: (PLEASE CIRCLE)

Rt. 2A127Field 1: Little
LeagueField

Rt. 2AJ27Field2: Little
LeagueField

ConcordRoadSoccer
Field

ElmStreetTennisCourt
(two courts)

ElmStreetSmall Soccer ElmStreetSoftball Field GardnerPlayground
(Rt._111)

GreatHill SoccerField

Little GreatHill Small
SoccerField

HartLittle Leagueor
SoftballField (Conant)

MacPhersonLittle
Leagueor SoftballField

(Conant)

JonesFull SizeBaseball,
Lacrosse/PopWarner

SchoolStreet
SmallSoccerField

SchoolStreetLarge
SoccerField

SchoolStreetLacrosse NARA SoftballField

NARA LargeSoccer
Field

NARA Amphitheater

NARA SmallSoccer
Field

NARA PatioTentArea

NARA PicnicAre~TTh
~

NARA Beach1Group
SwimPasses

NA1~ABathhouse
Pavilion

T.J.O’Grady SkatePark

* The PicnicArea,PatioTent,andBathhouseatNARA arenot availableforrentalduringtheNARA Youth and
Mighty Mini SummerProgramHours (8:00AM — 5:30PM Monday—FridayJune23 —Aug. 27,2008) Permitswill

notbe availableatNARA Parkfor thesedatesin 2008: May 31, July4, July 5, Aug. 14, Sept. 13.
DATE REQUESTED: We~donot offer rain dates,you mustrequestan additionalpermitfor rec~stedalt. date.
1~Choice ~J~p(~7 C~ Time Requested:StartTime: C~”~ EndTime: .0’o0 p~~ ~

2~ChoiceTU~~tk(~~ Time Requested:StartTim4l~$OCU&A.. EndTime:S~OC)p.tnA. , ~j, C)
Will FoodIBeveragesbeServed?~Jc~ If Yes,bespecific f~c-k-I c. - pc~’Hucit

Will Alcohol beServed?*t&kcu-f ~ - ~Hasapermitbeenobtainedby theBoardof Selectmen? ~9’~
*A separateapplicationandfe&Jfor liquor licenseis obtainedthroughtheTownManager’sOffice— leasenote s
applicationisfiled with theBoardof Selectmenandis neededno lessthanonemonthprior to your event.

EquipmentRequested:
L~. picnictables _.5 numberneeded _________stageelectricity(additionalfee)

NARA Parknowhascharcoalgrills atsomeof thepicnicarealocations. You arewelcometobring your own
charcoalor propanegrill. NARA Parkbathroomsareopenduringnormalbusinesshours.
Revised: January 29,2008

I SectionII

C



CANCELLATION POLICY: EFFECTIVE January1, 2007. If you wantto cancelafacility/field reservation,
you would geta 50% refund,if less than30 daysnotice,no refundwill beissued. -

TheLesseeor userof thefacility/field will holdtheTown of Acton andall its agentsharmlessfrom anyproblem
resultingfrom theleasingor utilization of thepremises.TheTown of Acton reservestheright to cancelany
permission,whenever,in its discretion,suchcancellationseemsadvisable.

(Repre~’ ye’s Signature) (Date)

SectionIII REQUIREDSERVICESASSIGNED:
for office
useWIlY ______Fire — All commercialuseof propanetanksneedpermit. (Over50 gallons) Contactthe ActonFire Dept.

____________ 978-264-9645
______ Police

_____ HealthDepartmentPermit(ObtainedattheBoardof Health-separatefeewithBOH)

Swimming—allswimpassesmustbepurchasedattimeof permit issuance.Additionalpassesmaybe
purchasedatthegroup rateonsiteif permitholderhasreceivedpermissionin advancefromRecreationDirector.

______ PortableToiletsRequired LocationRequired:

- Dumpsterrequired

Liquor License(seeSectionII) Approved Denied

ESTIMATEDRENTAL FEES: ~.—‘ ~— ( ‘lf~’
~ ~ ____ ___

Bldg.Rental$ ________ Field Rental$ I SwimmingFee$________ ElectricalFee$_______

SecurityDeposit (required)$ 3O~C ~ ~ ~ ~
~Zpf)p~ ~ ~in i;’ tic ~~LU -n p 4~i~ou-~vl Q)

PE

-

RMIT FOR USE OF RECREATION FACILITIES k’— r—c I
THIS APPLICATION IS APPROVED FOR USE OF FACILITIES AS SCHEDULED.

( ) THIS APPLICATION IS DENIED FOR THE FOLLOWING REASONS:

(~nit issuedby Wii~r~J~ ~ L~//~/~
RecreationDir tor Date

SpecialInstructions:

Copyto:

~-“Grounds (ShawnO’Malley) _____ Police _____

)~6althDepartment _____ TownManager Lifeguards

____ AuthorizedRep. Office useonl~~plicationReceivedon: ~L/ / 0 / ~ 8 By:

Applicatio~.~~guie~ldeniedon: .~LiID / 6 ? Withdrawn:____________

Applicantcontactedon: j / by: phone email mail
Secondcontacton: j I by: phone email mail
Paymentby: cash ~k moneyorder Applicationwithdrawn:

Revised: January29,2008 AmountPaid$ ~7~) DatePaid~7L//6 / ~



Maryjane Kenney

From: Frank Widmayer
Sent: Friday, April 11, 2008 10:16 AM
To: Maryjane Kenney
Subject: RE: NARA: One-day License

I have no problem with the one-day license.

Frank J. Widmayer III
Chief of Police
(978) 263-2911

Original Message
From: Maryjane Kenney
Sent: Friday, April 11, 2008 8:21 AN
To: Frank Widmayer; Robert Craig
Subject: FW: NARA: One-day License

Please see attached and return with comments for the meeting on April 28. Thank you

Maryj ane
Original Message

From: ATH-MGR-COPIER@acton-ma . gov [mailto :ATH-MGR-COPIER@acton-ma . gov]
Sent: Friday, April 11, 2008 3:21 AN
To: Maryjane Kenney
Subject: NARA: One-day License

Please open the attached document. It was scanned and sent to you using a Xerox
WorkCentre.

Attachment File Type: PDF

WorkCentre Location: ATH 2nd floor
Device Name: ATH-MGR-WC7675

For more information on Xerox products and solutions, please visit http://www.xerox.com

1



Maryjane Kenney

From: Robert Craig
Sent: Friday, April 11, 2008 9:24 AM
To: Maryjane Kenney; Frank Widmayer
Subject: RE: NARA: One-day License

I have no objection to the license.

Chief Craig

Original Message
From: Maryjane Kenney
Sent: Friday, April 11, 2008 8:21 AN
To: Frank Widmayer; Robert Craig
Subject: FW: NARA: One-day License

Please see attached and return with comments for the meeting on April 28. Thank you

Maryj ane
Original Message

From: ATH-MGR-COPIER©acton-ma.gov [mailto :ATH-MGR-COPIER@acton-ma .gov]
Sent: Friday, April 11, 2008 3:21 AN
To: Maryjane Kenney
Subject: NARA: One-day License

Please open the attached document. It was scanned and sent to you using a Xerox
WorkCentre.

Attachment File Type: PDF

WorkCentre Location: ATH 2nd floor
Device Name: ATH-MGR-WC7675

For more information on Xerox products and solutions, please visit http://www.xerox.com

1


